— FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J08325 Y

1. Entity Name

DENNIS R. COCHRANE, P.A.

Principal Place of Business Mailing Address
% DENNIS R, COCHRANE % DENNIS R, COCHRANE
5689 ESTERO BLVD. 5689 ESTERQ BLVD.
— S T OO R AR
04232004 No Chyg-P CR2E034 (10/03)
Do NOT WRITE lN THlS SPACE 4, FEI Number Appliad For
59-2685520 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

S STERO BLVD. DO NOT WRITE
FORT MYERS BEACH, FL 33931 IN TH'S SPACE

8. The abave named entily submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the State of Ficnda | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrsiered agent ana itke if applicable {NOTE Rogrstered Ager Sigrajurg toqured when remslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME COCHRANE, DENNIS R,
STREEY AODRESS | 44Q1BAY BEACH LANE APT 852
CITY-ST-2P FORT MYERS BEACH, FL 33931 ! lﬂﬂﬂﬂﬂ 1 :_-11?44[}
e 42/ 04-00041-018 150,00
$TREET ADDRESS
CIry-ST-2P -
TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiY-S1-2P

TTLE

NAME

STREET ADDRESS
CIry-S1-2P

TMLE

NAME

STHEET ADDRESS
CITy-Sr-2p

indicated on this r@pqrt or fupbleridntal report is lfue and aceikate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or they

usleglempayered lo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 &
changed, or on an attac!

12. | hereby cerily that the inforiRatian sUBDIR with ihs filing dimg not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
koeiver o ;
wittkan adgfres tr alt other jikg empowered

SIGNATURE: é&ﬂ%ﬂu 27, 4[5 Z 3G fH - 8‘/

SIGHATURE ANDYYPEDOR FRINTED NAME OF SIGNING OFFICER OFIAAT Daylme Phonas &

¢ )



